MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH 363—02934'?

DEFARTMENT OF AUBLIC HEALTH AND
STATE FILE NUMBER
. Ragistrotion District No. __J’nmury Rogistratian District Ne, ____ -- Registrar’s Nao. —em

DO NOT WRITE AME
ON THIS STUB NoED

1. PLACE OF DEATH 2. UsJAL RESIDENCE {Where deceassrd lived. If imstitution: Reaidence before
». COUNTY Noda.wa.y a. s1ae M ssourd cowwy Nodaway  sdmision

b Cén' ({If outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. CITY Insida Limits
R

TawN lipcton Junction 21 Yrs Town Burlington Jurction [eo »D

¢. FULL NAME OF (If NOT in howpital, give lacation) Inside Limite d. STREET I¥ outside, gi i :
L\ ee O ) ‘ ADass (1§ ou !lde give location) Rasice an Farm

INSTITUTION  Home o Yo No ] ) / none . Yes 0 No JI

3. NAME OF DECEASED i Middle Last 4. DATE Month Day

[T or print) R
e Anna Belle  Pitkin o July .31, 196 3
5. SEX 6. COLOR OR RACE 7. married [ Nover Married []_la DATE OF BIRTH | 9- AGE [last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
Femsale white widowed X Divorced [ IOIdd/ 1877 85 Monthy I Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
during mosf of working li wen if retired)

Hougew Home Nodaway Co, Mi ssouriUB

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James W. Smith - - Adaline Johnston Harzy W. Pitkin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 €ACIAl SECIIDITY MG 17. INFORMANT Address
(Yes, anr unknown]](lf ves, give war or dates of servl ‘Lr a John Bowe 8. Sx o: ego n'/ MQ

18. CAUSE OF DEATH (Enfer only ane caysa per line for'(a and {c}). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: o ND DEAY|

IMMEDIATE CAUSE {a)

VS 300
Rev. 4/59

o7 49]
20740
=

DATE AMENDED

Year

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rite to
above causs {a),
atating the under-
lying cause last. DUE TQ {c}

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor releted 1o the rerminal PART 1Il. )} daceased war femole wm
diseass condilion given in PART 1 [a) thete 8 prepnancy in laat 90 days,

‘ [J Yes l O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of iniury in PART | or PART It of item 18.)
PERFORMED? a [m] [m]
ves O] NO B

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or -bour home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, streel, office bidg.,
NOT WHILE AT WORK O

ey -——a A P -
? her .
. | attended the deceased from / ‘S nd last saw go slive of

Death u:uW ' on the date steted above, and to the best of m the causes stared.

[Degrea or titla} w zz%mss w\% y ;7@?

23b. DATE T23z. MAME OF CEMETERY OR CREMATORY — ;ﬁd. LOCATION {Eity, town, ar counly) 7 (Statele—"""

8/3 Ohio Cemetery urlington Jot Mo

ADDRESS 25. DATE RECDAY LOCAL REG. 2. RE TRAR'S SIGNATUR W
urlington Jot Mo F—F- L8 %—-—e .j

[Licensad Embalmer’s Stantment on Reverie Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




= STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUSF BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng

if this body is not embalmed fact should be so slared above.




